" MISSOURI DIVISION OF HEALTH “ETANDARD 'CERTIFICATE OF DEATH Z63-002501

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

n&';g},“,‘m'}‘ AMENDED I %ﬁ rimary Registration’ District No. _.t:&_.ﬁ-?...._hg_ istrar’s No. _ '-_S-'__o__ STATE FILE NUMBER ‘

1. PLACE OF DEATH - ‘2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY Marion ) - 5™ MIsgourd COUNY Marion admission)
b. C(I)l;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY

VS 330
Rev. 4/59

10‘ ’Q

Inside Limits

OR
TowN Hannibal TOWN  pannibal YO Ne ]

c. :lucl,.épl;ITAA!:\EogF {If NOT in hospitai, give location} Inside Limits dASI'._I;%iEE'I'ss j {If cutside, give location) Reside on Farm

INSTITUTION Home Yes[J No[J R #3 YaD NoDO

g

DATE AMENDED

3. gmsoro:r%f,cmeo Firse Middle Last 4. DAIE Month Day
(]
- Sue - Mae Darnell Griggs peamdan, 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ [8. DATE OF BIRTH | 9- AGE (lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed Bt Diweced O 1Jun,3,1895 67 Months T Days [ Hours | .

10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS:OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wo, klng life, even if retired)

ocusewlfe ‘ Van.dalla, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Darnell Frances Lankford Ralbh Griggs

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yau, nn‘nqounknown) {1f yes, give war or dates of
(A Mrs, Gearld Flynn, R #3Hanniba
Al
T L AT R Mo. T

IMMEDIATE CAUSE () ___Pulmonary Emphysema - Severe

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), :
stating the- under- |-

lying cause laat. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TC DEATH bul not related to the terminal PART IIl. If decaased was femaln was |
disease condition given fn PART | {a} there a.pregnancy in last 90 days. |

. [ O ves | O No | ] Unknown
9. VAS AUTGPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED, (Enior maturs of injury in PART | or PART 11 of ftem 16.)
=]

PERFORMED?
YES[] MO

20c. TIME OF Houw: Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or shout hame, | 20f.-CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J. farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J

21. | shénded the deceased from. | 2&63 1—30-6-5 and last saw :::, alive.on - 1'30-63

. 26 A M s m on the date stated shove, and to the best of my knowledge, from the causes stated.

Year

DOCUMENT
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MEDICAL CERTIFICATION

Death oc:urrad at

22a. SIGNAT : Z (Degr;, or. title} . .. . . 22c. DATE SIGHED
Toc. NAME OF CEMETERY OR CREMATPRY . i

" CRE 235, DATE
REMOVAL f gcify)

Buris Feb.1,1963 | Grand View Burlal Park Hannlbal,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.M.0'Donnell, Hannibal, Mo. —?,é,_g b63 b Eh Ko

(Llcemed Emba|mer 1 Statemnent on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




rovnL - wowerst el e ey

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

0

working under my personal supervision.

Studens,
Signature of Student Embalmer

Liéensed Embaiiner No 3‘8 89 .

s

e P. O. Address, Hannibal, WMo.

- -

ey

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in “his. OWN -handwriting.

If fhis_ body is not embalmed, fact should be so stated above.
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E‘e/“ryr




